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HAZARDOUS WASTE INSPECTION REPORT ”Nk<
Generators - Part A Cﬂj/(/%} \\\ \
pDate of inspection @S- 28-83 Time start O30 AM Time finish /o, 40 An

Name of inspector ARTHo= L. O Yiazza S Donatss  Kiwad | Aesol Meeciai ™
[

Company, installation name HM‘HL:’:“ON  EOINoLoGY  “Lae,

Location 16t Nowt Quitd  Stese

County LA CASTE X Municipality | ARCALTE 3 Qﬁ‘\;‘ . i

f"\ .
Identification number FAD COmaon RO -

;o ——
Name of responsible official KﬁN T Kt ?)EENN&\Q’:DA

Title PC-;‘K'ZS\DI;_N’T"

Mailing address ‘/P'O'/é@)( AIRT  lANCcaAsSTTR. ?/\ } 7 o
Area code and phone no. T - 299 - 2980\

Name of person interviewed [ o o as,

Title 22 Cupmte ST

Mailing address (if different from above) TN

Area code and phone no.

1. Current waste~handling method:

% On-site b treatment; é? storage, /7 disposal

Ho s piapiss b On-site /7 use, /7 reuse, [/ / recycle, [ﬁ reclaim
[& Off-site d‘/ treatment, /7 storage, %7 disposal
$ Ooff-site [/ use, /7 reuse, [/ recycle, w reclaim

2. Ampunt of hazardous waste produced:

1

a. - - kg./mo. \ - !

é- .,
b. - kg./yr.

3. Types of hazardous waste produced by Hazardous Waste ji(r_nbf

DCol, Fooy, Foo3, o035 FtaminABLE , SOLVEWNT v DI
1

. -~ 7. . ( Fr) s
r07/9, Daw3, Doo w7 P TEHIMENT P rO0s i VRUE
4. Are hazardous wastes transported off-site by the generator? [/ Yes w No
BEEKLEY PROTOCTS PAD 0'05003 894 ‘
. [aw) N
(NASTE ConFisic s FAD RBEGIOTIL




HAZARDOUS WAST.\!SPECTION REPORT
Generators - Part B

|- NON-COMPUANCE, Z- COMPLIANCE ;| D~ NOT APPLICABLE, H-NGT DETERMINED

Cogi%glcf : I ﬁ'?ﬁﬁﬁu
T REQUIREMENT  Pap 0008c0Wen 03 28 83 [7saer
%‘ Identification number (e) (1)
)( Hazardous waste shipments offered only to 1icensed transporters (&) (4)

)( Authorization received from TSD facility for wastes shipped off-site (a)
y PA manifest used for intrastate shipments _ (e) (1) (3
% Disposer state manifest or EPA format manifest used i
% for out-of-state shipments (e) (1) (11
Manifests filled out properly and completely Te)(l)
X Manifests routed properly and within time limits (24 hours) (e) (2)
Proper U.S. DOT shipping containers or packages (£) (1) (4
)( Shipping containers marked and labeled according-to U.S. DOT £) (1) (ii
7( Containers of 110 gal. or less markéd with required PA label £) (1) (i3
)( 'Piacards offered to transporter ; ) (£) (2)
)k Vastes accumulated on-site for less than 90 days <;/Aﬂﬁ3uuwl ’»Tﬁrl;b> (g) (1)
)K Wastes stored in proper containers and properly marked and labeled (g) (1) (=
7§ Containers managed in accordance with 75.265(g) (g) (1) {d
x~ ?ontaingrs clearly marked with accumulation date and visible for () (1) (3
inspection
X Records retained at designated location for 20 years. (h)
X Quarterly reports submitted to the Department (1)
X‘ Exception reporting procedures followed ' (1)
>( Hazardous waste disposal plan, if required (1)
)( Spill reporting procedures followed (m) (1)
)er Preparedness, Prevention and Contingency Plan approved and implemented {m) (5)
X special requirements followed for international shipments (o)
TV R BIEIAC)




QIAZARDOUS WASTE INSPECTION REPORT

TSD Facilities - part A X

Date of inspection B2 Time start — s a4 ay Time flm.sh 2o am
Name of inspector Aﬂ“"u 2 \n.. - (Dx:--:v-h i o, P T TR W
' Fr e WA T W = T 1 Ju"r-l L = \ | \n‘{l
Company, installation name [l a P e B o OV { Tealplonnoss L alc
fet-AH HoL o4 %

Location f;",q L /\!M‘; SEFPE
County é INEATFER Municipality [ om0 ds T 1-/7;'7\’
% [ LA 3 v = T b 7

Identification .number 73 o, N R D
LA i g W\Juw LY L

Name of responsible official e anzml e ROy WALTYT
T TrEFTYETT L L S L
Title —:f EoOEN T
H
e S =
Mailing address SN S o AT 1 T [l'.m.‘-nm&’ o O Y )
¥ . TTE J hARS S G L S - s
Area code and phone no. i\ T -9 -2 ewry]
Name of person interviewed Tz s = [V L
Title MNER,_ Cugam i sup ~ La
Mailing address (if different from above) N
Area code and phone no. T ——

1. ©Site characterization:

q Treatmen‘t - [/ surface impoundments, q chemical, g/physical, /7 biological
b. [%Storage - %containers, L7 tanks, /77 surface impoundments, /=7 waste piles
cic. 7 Dlisposal - /7 land treatment, /7 landfill, /7 inéineration, L7 thermal treat-
i ment
d. [7 Use, /7 reuse, q recycle, /7 reclaim

2. Does‘the facility generate hazardous wastes? Yes /7 No -

3.5 Types: of hazardous waste produced by Hazardous Waste Number :

SEE GENERAYOE g ol

4. Are hazardous wastes transported off-site by the facility?

) THS et o N n®
SK‘ 75'42. —D\QL. ‘4!\,5.4_1 7: yf\,r‘?;t 7;?2 ? [52451,(:"";551\" ;




HAZARDOUS WASTE:QSPE'c'i"iON REPORT
TSD FACILITIES - PART B General p.l

|- NON-COMPUANCE, Z- COMPLIANCE | > —NGOT APPLICARLE , H--N T DETERMINED

CoSMPuAMc& : gt:,};i:reku
TATUS . REQUIREMENT  (J3-Z882 P ILATAO
T : e
TR Q 40 AAC T HHEO 7% .265
)( Part A permit application submitted (a) (2),(z)
X Identification number . (b)
Wastes accepted at facility transported by haulers licensed to transport
X hazardous waste by the Department (b) (1)
X Waste streams not covered by permit approved by the Depart-rnent before acceptpnce (c) (
x Chemical and physical analyses repeated as required (c) (1)
7( All waste shipments inspected and sampled (c) (2)
X Waste apalysis plan on-site (c) (3)
X 24 hr. surveillance at active portion (@) (2) (1
x Artificial barrier at active portion (4) (2) (4
x Proper signs posted and legible at a distance of at least 25 ft. (a) (3)
X Inspection schedule on~site (e) (2)
Maintenance schedule on-site for equipment or structures which reveal
; : ] (e) (4)
% deterioration or malfunction
Immediate remedial action taken where a hazard is imminent or has already (e) (4)
)( occurred 5
)( Oon the job or classroom personnel training program (£)
Records retained for each employee at facility of training, job title, and
X job descéription : (£) (), (
X Ignitable or reactive wastes separated from source of ignition or reaction (g) (1)
No smoking signs displayed where there are hazards from ignitable or reactive
1 X wastes (g) (1)
i Treatment, storage, disposal of ignitable or reactive wastes or mixing of
X incompatible wastes or materials conducted according to requirements (g) (2)
Facility equipped with internal alarm system capable of providing immediate ) (2) (3
)( emergency instruction to personnel LRI
X : Facility equipped with a device for summoning outside emergency assistance (h) (2) (1
i Facility equipped with fire control, spill control, and decontamination i
X equipment (h) (2) (i
3 Facility equipped with water at adequate volume and pressure to supply fire
}( control equipment (h) (2) (1
Facility communlcations or alarm systems, fire control, spill control, and (h) (3)
X decontamination equipment tested and maintained.
i Adequate aisle space malntalned to allow unobstrugte ﬁ movement of personnel (h) (6)
X and equipment during emergencies C\ gy g
3 i;x
x Contingency plan on-site and implemented . “ ((g AR e (L) (1)
X Contingency plan describes action taken by personn E \\1%1 the event of ah' : 1 (i) (3)
cmergency L
'y Contingency plan describes arrangements agreed to ﬁormutﬂz@é:ién‘aéf_ééwncz@ ’



'HAZARDOUS WASTE ngc'fxo-n' REPORT '
T

TSD FACILITIES - P B General p.2.

|- NON-COMPLIANCE, 2~ COMPLIANCE , 2 ~NOT APPLICABLE, H--NoT DETERMINED

Annual closure cost estimate on the premises and up~to-date

(p) (2) - (

Annual post-closure cost estimate on the premises and up-to-date

COMPUANCE ' g:?mu
"‘ = 3 P
STATUS REQUIREMENT OI-2822  TAD cob S B0
1 Z]3 |4 75.265
Contingency plan contains an up-to-date list of names, addresses and phone :
el . \ (i) (&)
‘X numbers of all persons qualified to act as emergency coordinator. :
Contingency plan contains list of emergency.equipment including location, .
! L | S ; (1) (7)
physical description and capabilities of each item
) Contingency plan contains an evacuation plan if there is a possibility (1) (8)
7< that evacuation could be necessary
One employee designated as the primary emergency coordinator either on the (i) (11)
premises or on call. G :
){ Facility accepting only PA manifests =30
)‘ Manifests properly completed and routed within time limits (24 hrs.) (9) (2) (3
x' Manifest discrepancies resolved or reported within time limits (3) (10) (
>< Written operating record maintained on the premises (k)
Written operating record contains description and ¢uantity of wastes and (k) (2) (i
}(- method of treatment, storage or disposal
Written operating record contains location and quantity of each hazardous (x) (2) (i
}d | waste
>( Written operating record contains results of waste analyses and treatability |(k) (2) (1
tests ' _
: ! . . = (k) (2) (i
)( Written operating record contains reports and details of all incidents
)( Written operating record contains records and results of @ll inspections (k) (2) (v
Written operating record contains required monitoring, testing, and (k) (2) (v
>§ analytical data ' !
bA Written operating record contains closure and post-closure cost estimates (k) (2) (v
fu All records retained on premises and available for inspection (1)
X Quarterly reports submitted to the Department (m)
Emissions, discharges, fires, explosions, and groundwater. contamination (m} (2)
)( reported as reguired
x Groundwater monitoring wells located at approved sites . (n) (2)
S
%X |Adequate protection of groundwater monitoring wells p “in) (7)
» i
A \ T i
:x Groundwater sampling and-analysis plan on the premh%f% (n) (8)
gr\"" Naste 14
x Groundwater quality assessment and abatement outlipe DW.€hé& éﬁ'th.‘g‘éé (n) (14)
X Qlosure plan on the premises and up-to-date (0) (2)~(
X Post-closure plan on the premises and up-to-date (o) (L0}~

Kp) (5) =




- TREATMENT, STORAGE, DISPOSAL FACILITIES -
CHEMJ@L, PHYSICAL, AND BIOLOGICAL TREAIMENT
75.265

)= NON-COMPUANCE, Z- COMPLIANCE | D —NOT APPLICABLE, LE-MoT DETERMINED

CHAPTER

CoSM;;uAglce ,
TATU CITATION
Tz 13 % REQUIREMENT O3-Z883 1PAD cooBuowso
Precautions taken for treating ignitable, reactlve, or incompatible waste
X or material. (y) (2)
Treatment process or equipment managed to prevent leaks, rupture, corrosion,
>( or otherwise failing. ' () (3)
Continucusly fed treatment process or equipment equipped with a means to 4
)( stop inflow. (y) (4)
|Waste analysis and/or trial tests conducted on hazardous wastes substantially 5)
)( différent from wastes previously treated in that process or equipment; or ) (
chemically treat hazardous wasce with a substantially different process than
any previously used in that process or equ1pment
Xl . Discharge control and safety equipment inspected once each operating day y) (6) (i)
)( Monitoring equipmént data inspected once each operating day. y) (6) (ii
X Construction materials of treatment process or equipment inspected weekly. y) (6) (ii
Construction materials or discharge conflnement structure and area immediately
x surrounding 1nspected weekly. (y) (6) (i
X Closure requ1rements are complied with. )
Precautions taken for handling ignitable; reactlve, or incompatible waste y) (8), (¢

>

or material.

(1




A 4SD4 LA NIL NS AT T L s b st AT e AN sk WAt ks e d oo

.\ om . Part C - Comments

Date of inspection &3~ 2.8 !3 Identification numbe PAD OO ECO Q,&;Q

Company, ‘Installation name HﬂmiL—Tof{ WQ(NQLCAQ'f’ Theil

' s J
~ounty L.ANC“C&‘ ol Municipality - Ar"»‘/\((_'r"i&_‘.rré,(’? C'TT’

No  ADuELIE. Comments FOR. ITEAGE 1y Drum

] i

INSTECION RTRseEl Thrs DATE ARPRESS Tuz ' reeam Br P
TRopiens  OF § 75, 265 (2) (J7) Fot GNSTE  TRUKTAEIT (g TaniS

THIS TREATFMENT  OWu& Pl 1o A DONARGE Tl SEWFE WA

NCOZTANCE, Wi TR A PRETLcAaINNTT Preprt wrik Twe Crroer

LANCASTRR,  TAE TERATHAT FAQLTY. 1S /N Com P anCE b THE
REGoiBtenaTY OF 5. R KRRy i) WR T N Aei& g - Concri:ni
FTRE APPLERpLAT OF "Premr Bv . Rocr” For i TAGLAT el
e FoT ém,,uq Foomt  TRE  HRAZZISBORG 8 jom it 77 CE
B3, Nqu'Um ER KEVITW),

Foribk Discosson, THIS Dar  Contmelian  BESKH Poadls SJIim - )

L s

fok  SRENE iy AN OF TWE | oG SLIDRLE . . TANE _SmeAdr AT

’ 'ﬂ"‘ - T"\ bt :7;'/ Qag I ot CJ’(..»M_ w3 o /?)-'EL{Q R, TS / S 2B e Dl ) r:’ (_ﬂ_ !{ L‘J

Prent o v TNE DESAET R, HonsTroos oF TRE Tl T

LA OomaTias ok SR TRAMIPQET AT 70 ) 7o A

K
T o § 75 Faa(y Does 7

\;4 ’l

W e \983

Y
ihis inspection report is official notification that a representatﬂvo of the Dcpurtmem:”
Environmental Resources, Pureau of Solid Waste Management, 1n=pect§(§ ‘the Labove 1b.staii’$3tl
The findings of this inspection are shown in this report. Any vio atéq\)p@.w'lnth were” uncovefed
during the inspection are indicated. Violations may also be disco ered cn examination c¢f the
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated hercin and listing any additional violations.

Person Interviewed (51gnature) ﬁ' Date
'fﬁ a ?? ) N - I N R 4
Inspector (signature) L,., <, diy *; At Date (A F=28 -&n%

%




